Community Pathways — Revised Draft Proposal
Service Type: Other
Service (Name): Skilled Nursing

Alternative Service Title: NURSE CASE MANAGEMENT AND DELEGATION SERVICES
(CM/DN)

HCBS Taxonomy:

Check as applicable
Service is included in approved waiver. There is no change in ser spe ions.
Service is included in approved waiver. The service specification odified.

X __Service is not included in the approved waiver

Service Definition:

peErformed only by a RN or
cordance with applicable

unlicensed individual to perform acts tha
Licensed Practical Nurse (LPN),

requlations.

annual basis and when -‘\‘tm ant changes in the health of the partlcuoant occurs, to
assist the particip@ der
obtaining

the community;
ion Administration Screening Tool, both on an annual basis

6. Communicating with the participant and his or her person-centered plannlnq team
members in order that the team can coordinate services and supports to meet the
participant’s health needs;

7. Develop health care plans and protocols, as needed, that direct the paid direct support
staff in the provision of health services to be performed that include (a) administration of
medications, (b) performance of medical and nursing treatments, (c) activities of daily
living (ADL) performance, and (d) identifying and intervening in an emergency;
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8. Completes training, supervision, evaluation and remediation on all health services
provided under the delegation of the RN by the paid staff as identified in the Nursing
Care Plans;

9. Monitoring services delivered under delegation of the RN by direct support staff for
compliance with the Nursing Care Plan; and,

10. Monitoring health data obtained by direct support staff under the delegation of the RN
and as directed in the Nursing Care Plan.

C. Delegation of Nursing Tasks services includes:

1. Assessment of (a) the needs and abilities of the participant; (b) direct care

performance of delegated nursing tasks; and (c) the environment of ser;
delivery;

2. Delegation of the performance of nursing tasks (i.e., acts of a lice
medication administration and treatment administration) to unki&ens
that may be Certified Medication Technicians (“CMT”), Ce
(“CNA”), or other Unlicensed Assistive Personnel (“U AR

3. Training, supervision, and remediation of unlicensgekdirt Astaff who provide health
services under the delegation of the RN. (e.g., ad ' afi¥hedication, treatments,
and Activities of Daily Living (ADL) s required by applicable
Maryland Board of Nursing regulatig

D. In provision of Nurse Health :
will collaborate with the DDA )vider agency or Self-Directed Service participant

Or this service if he or she is either: (1) receiving services via the
very model at a DDA-licensed community provider site, including
dlential, day, or employment services or; (2) receiving Personal Support

hospital, @*hursing or rehabilitation facility or when Rare and Expensive Medicine (REM) is
providing staff for the provision of nursing and health services.
C. In order to access services, the following criteria must be met:

1. Participant’s health conditions must be determined by the RN CM/DN to meet delegation
criteria (be chronic, stable, routine, predictable and uncomplicated) and nursing tasks are
assessed to be eligible for delegation as per the Maryland Board of Nursing requlations
COMAR 10.27.11;
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2. Participant must require delegation as assessed by the RN as being unable to perform his
or her own care. This includes the use of the Medication Administration Screening Tool
to determine the need for delegation of medication.

3. The RN CM/DN has determined that all tasks and sKills required to be performed or
assisted with are delegable and the interval of the RN CM/DN’s assessment, training, and
supervision allow for the safe delivery of delegated nursing services in accordance with
Maryland Board of Nursing regulations, including but not limited to COMAR
10.27.11.03, 10.27.11.04, 10.27.11.05.

or certified paid care givers which may include spouse, parent, I¢
children, and licensed provider agency staff. When the delegatiol
administration, the paid caregiver must be a CMT.
F. A relative, legal guardian, or legally responsible persQama * Appendix C-2, may not

and appropriate funding
aid State Plan,

Department of Human Services, t be exple
documented in the participant’s file.

H. To the extent that any listed servigessare@Qvered tfder the Medicaid State Plan, the services
under the waiver would be limjte@ to duiditlgal services as allowed and not otherwise
covered under the Medicaid St3 wm cohsistent with waiver objectives of avoiding
institutionalization.
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Specify applicable (if any) limits on the amount, frequency®or doatic this service:

MBON 10.27.11 requlation and the prudent inadlifo ye delegating RN in meeting
conditions for delegation. This is a person © %‘ﬁ.‘ SS afd evaluation by the RN that
L.
v

The frequency of assessment is minimally every 45 days % more frequent based on the
me

determines duration and frequency of each asS

1\ a\ a mant | imitad tn N TO Thrags ala Q a man
N C Ci Ig—tO D C C 0

Service Delivery Method (check ga€h that.applies
X__Participant Directed as jed 1@ sendix E

X Provider Managed
Specify whether the se rovided by (check all that applies):
Legally Respons
Relative
Legal

Provider Ca Provider Type Title
Individual Individual — for self-directed servicesticensed-Registered-Nurse
Agency DDA Licensed Services Provider

Provider Category: Individual

Provider Type: Individual for participants Self-Directing Services
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Provider Qualifications License (specify):

License (specify):

Certificate (specify):
Other Standard (specify):

The following minimum standards are required of the RN:

1. Be employed by or under contract with the Participant or License
providing the direct support staff;

5. Be active on the DDA reqistry of DD
6. Complete the online HRST Rater and
7. Attend mandatory DDA trainifigs; and
—8. Attend a minimum of two (2) pro
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Verification of Provider Qualifications Entity

Responsible for Verification:

e Fiscal Management Services Provider
Frequency of Verification: %

e Prior to service delivery and annually thereafter

Provider Category: Agency

Provider Type: DDA Licensed-Approved Services Pgov

Provider Qualifications License (specify):

License (specify):

Certificate (specify):

Other Standard (specify):

ceessfully complete the DDA RN Case Manager/Delegating Nurse (CM/DN)
Orientation;

4. Pass a criminal background investigation and any other required background checks and
credential verifications as provided in Appendix C-2-a;

5. Be active on the DDA registry of DD RN CM/DNs;

6. Complete the online HRST Rater and Reviewer training;

7. Attend mandatory DDA trainings; and

8. Attend a minimum of two (2) DDA provided nurse quarterly meetings per fiscal year
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e DDA for verification of BBA-Licensedapproved provid
e Providers for verification of Registered Nurse licenses, ©

traininggualifications ‘

Frequency of Verification:

Verification of Provider Qualifications Entity ‘
Responsible for Verification: Q

e DDA - prior to service delivery a
e Providers — prior to service delivery a
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